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State/Territory: IOWA

11c. SERVICES FOR INDIVIDUALS WITH SPEECH, HEARING AND LANGUAGE
DISORDERS

Fee Schedule. The fee schedule is based on the definitions of medical and surgical
procedures given in the most recent addition of Physician’s Current Procedural
Terminology (CPT).

12a. PRESCRIBED DRUGS

The amount of payment shall be based on several factors, subject to the upper limits in 42 CFR
447.500-520 as amended.

a. Reimbursement for covered prescription and nonprescription drugs shall be the lowest of
the following as of the date of dispensing:

(1) “Estimated acquisition cost (EAC),” defined as the average Actual Acquisition Cost
(AAC), as determined from surveys of lowa Medicaid enrolled pharmacies, plus the
professional dispensing fee. If no AAC is available, the EAC will be defined as the
Wholesale Acquisition Cost (WAC), as published by Medi-Span.

(2) “Federal upper limit (FUL),” defined as the upper limit for multiple source drugs
established in accordance with the methodology of the Centers for Medicare and
Medicaid Service as described in 42 CFR 447.514, plus the professional dispensing
fee.

(3) Submitted charge, representing the provider’s usual and customary charge for the
drug.

b.  Professional Dispensing Fee: The professional dispensing fee is based on the cost of
dispensing survey which must be completed by all medical assistance program participating
pharmacies every two years beginning in 2014. For services rendered the professional
dispensing fee is $10.07.

C. Subject to prior authorization requirements, if a physician certifies in the physician’s
handwriting that, in the physician’s medical judgment, a specific brand is medically
necessary for a particular recipient, the FUL does not apply and the payment equals the
lesser of EAC or submitted charges. If a physician does not so certify, the payment for the
product will be the lower of FUL, EAC, or submitted charges.
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